MISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 67 003 5101
DO NOT w::::ARTM::E:D:: PuEL'Rig:ti:;T;sfr::'::o.“:f:f_ip_‘?i_?_____}riTary&g]ﬂraﬁon District Na. _5_4_‘?__/__17_____Regisrrar’s Nc:- *gﬁ'ﬁrg ffffff STATE FILE NUMBER

ON THIS STUB AT 0 1005 -
1. "PL a1 7 1:0[ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY Henry a. STATE Mo b. COUNTY Henw admission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in b . CITY Tnside Limits

oR . ORr .
1owN Windsor 35 years owN Windsor Yes f No D

c. FULL NAME OF (i NQT in hospital, give location} Inside Limits d. STREET {If cutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Wlndsor Nurs:.ng Home YesXl No[] 202 E. Florence Yes [1 No X0

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

free er e William G,  Lutjen oS September 2L, 1967

5. SEX & COLOR OR RACE 7. Married M]  Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Ma]_e White Widowed [ Divorced (] 10/6/1882 81., Months Days Hours Min.

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

ring most af. workm life, even if refired .
NYyeht Watchman  international Shoe Cd. Benton County, Mo UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Claus H, Lut jen Louise Reinert Anna Lut jen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NC. 17. INFORMANT Address

es, n r unknown) | {If yes, give war or d of service) '
(Yo, mepgig o | T Yo oo ver or e et ® Mrs. Anma/but]en Wipdspr, Missour

18. CAUSE OF DEATH (Enter only oneffa g g % A INTERVAL BETWEEN
PA

SRy LAY P
ot ﬁ@ﬁ% M?’ oy 4/@/5

whlch gave rise to

S T arertoon o iram ﬁ iR 2 yre.

PART I1. CTHER SIGNIFICANT COND!TIO CONTRIBUTING TO DEATH but not related 1o the 1erm|na| PART i If deceased waf female was
- A

disease conditign given X there a pregnancy in last 90 days
W&//é_g %dS’C‘%/J.S’Z-S_’ [DYes|DNn|DUnknown

. WS AUTOPSY | 20a. ACCEIJ N, SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Ll of item 18.)
a

DATE AMENDED

e
z
e
=
]
O
Q
a

PERFORMEDZ
YES O M

TIME OF  Houl ~ Manth, Day, Yaar |
INJURY am.
p.m.
T INJURY OCCURRED Z0e, PLAGE OF INJURY {e.g., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

~
3 pa
. | attended the deceased from ¢’( 716 é 7 o il - and last sawﬁ-ﬁﬁalive on 7'—’/ 7"'/9 7

] 20 P n’Ma the date stated above, and to the best of my knowledge, from the causes stated

7 2 ~ v
e ar fitle) 22b. ADDRESS o % DATE § ED
. &: WM Waég)/ < j ZX é

o
23a, BUJAL, CREMATICON, 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION"(City, town, or county) /
RE O\:’AL Specify)

Buria 9/27/1967 Laurel O k Cemetery ind sor, Missouri
24. FUNERAL DH!.ECTOR Y ADDRESS DAT RECD. BY LOCAL REG. 4. REGISTRAR'S lSlGNATU .
Huston-Hadley Windsor, Mi qqonri ‘2 jié? E:"J”L LLJ‘,Q’\%J“-M\

{Licensed Embalmer’s S?a1ement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bogly whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. C{J‘Wﬁ
Student. Signed e 1 ?I

Signature of Student Embalmer

Licensed Embaimer No.® 24 2O

P. O. Address. (,UmaQe-m_)’ )ylo'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If thistbody is not embalmed, fact should be so stated above.




